Flle on or before May 1, 1999 or Limited Liability Company wiil be
subject to & § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY o e
ANNUAL REPORT s

< Tl
FLORIDA DEPARTMENT OF STATE W"‘:') ;';,'i.‘
Katherine Harris I
Secretary of State .
DIVISION OF CORPORATIONS SIPR -1 P18

ALY F &ind
fr U FFR»‘\TIUH‘

| v
FILING FEE | Annual Report $100.00 + $8B.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e e aing ddores.  DOCUMENT # M96000000339
EASTERN CONSCLIDATED SYSTEMS LC

1a. Principal Place of Business Address

170 KITTY HAWK AVE. 170 KITTY HAWK AVE.
AUBURN ME 04210 AUBURN ME 04210
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
v 09/09/1996 ME
| Suite. Apt. #, elc. Suite, Apt. #, elc. FETNBe —_ -]
"4 FETNGmber” D Applied For
City & State City & State 77 01-0500090 D_ Not Ap“_pﬁcab_le
7o Touniy 4%7—”-0_——_—_——. S — _J 5. Dale of Last Repon 6. Certilicate of Stalus Desired
03/27/1998 | ERRISNLIER [ 1
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent/Otffice

Name
MELANSON, REGAN
8961 NORTH FOLK DRIVE | Strect Address (P.C. Box Number Is Not Acceptable)
NORTH FORT MYERS FL 33903

i

“Sirte, Apt. ¥, efc.

I ity T Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Stalutes, the above-named limited hability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Fiorida. Such change was authorized by atirmative vote ol a majority of the members. I hereby accept the appointment
as ragisterad agent, and accept the obiigations.

SIGNATURE ___ . e e e . . . DATE _ O
[Registeced Ageat Accephng Appeoanlies G (ROTE Fcgslered Ageal sigreatre e wted wheneer slatng i
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR.MJQ HAYNES, JOHN D 37 RAFNELL STREET AUBURN ME
11

11. ) dohereby certify that the infarmation supplied with this filing does not quality tor the exemption statedin Section 118.07(3) (1), Florida Statutes . Hurther certify that the information
Indicated on this annual repart is true and accurate and that my signature shall have the same legal elect as if made under oath; that | am & managing member or manager of the
limited fability company or the receiver or trustee grpowered o execute this report as required by Chapler 608, Florida Statutes: and thal my name appears in Block 10, or on an
attachment with an address.

SRFATURL A TYFE ¢ Frrtita 1 FL s B AN

INHSE10 R (12-98) SV

John D. Haynes

I SIGEL PR MATIATIP S R H OB NP A Cagmeri- P




